We have seen a 44-year·old Caucasian woman with systemic lupus erythematosus of 20 years' duration and mild renal failure due to membrano proliferative glomerulonephritis, who has been on prednisolone for 10 years and has recently developed several biopsy-confirmed lesions of porokeratosis of Mibelli on her arms. In the last 6 years she has also developed multiple viral warts on her hands, arms and legs, herpes zoster of the third thoracic dermatome, a basal cell carcinoma on her nose, a keratoacanthoma on her left upper eyelid and has had a hysterectomy for in situ carcinoma of the cervix.
This case not only provides further anecdotal evidence of an association between porokeratosis and immunosuppression, but also emphasizes the importance of immunocompetence in protecting against skin neoplasms and infections. 
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Iatrogenic psychosomatic illness
Sir, The worthwhile report by Bewley and Noah on iatrogenic diseases (March JRSM, p 187)overlooked the psychosomatic. This problem of iatrogenic psychosomatic illness is a real one in certain specialties, such as radiation oncology.
The most common illnesses have to do with the gastrointestinal tract and the skin. To name some, these include diarrhoea, nausea, retching and vomiting. Others are itching, reddening of the skin and urticarial wheals. In some, urinary frequency becomes a problem.
The principal characteristic, separating out the organic causes, is early onset. This onset occurs before the radiation effect can possibly be a factor. It is found increasingly in countries where liability suits are common (e.g. USA) and less commonly in countries such as Canada. It stems from a fear of a liability suit so that the physician, in order to help protect himself from a lawsuit, is required to tell the patient about possible side effects. These are usually detailed. It matters little that he points out that these side effects will not occur until weeks later. Diarrhoea most commonly begins with the first treatment.
One may refer to these as 'tortogenic illnesses'. Clearly, they are brought on by the physician's information to the patient and therefore may justifiably be called iatrogenic.
As with other iatrogenic illnesses, it produces misery for the patient, complicates other diseases, and could be avoided but only at the risk of a less complete 'informed consent'. It makes my practice of medicine less satisfying since I know it harms my patient. Plague, rats and the Bible Sir, In Dr Gwilt's fascinating paper on 'Biblical ills and remedies' (December 1986 JRSM, pp 738-41), he makes a disputable suggestion: that the Bible has 'two references to rat-borne diseases: ... the Philistines ... were struck with bubonic plague (1 Sam. 5:6), while another, probably pneumonic plague, struck the Assyrians ... (2 Kings 19:35)'.
The black rat, the vector (via its fleas) of the great European bubonic plague outbreaks, reached the Near East and Europe some time before the first century AD, judging from recently reported remains in an Egyptian Red Sea port and in central Europa'. But the silence of all ancient authors, including Aristotle, makes it unlikely this happened until late antiquity. I have suggested that the black rat arrived from India after the discovery of the monsoon in the second or first century BC. This permitted direct voyages between Graeco-Roman Egypt and India, and a massive volume of trade between India and the Roman Empire, with ample opportunities for the 'ship-rat' (as this species is called) to reach the Near East and Europe".
'Rat-borne' diseases are therefore unlikely to have occurred in Old Testament times. The 'plague of the Philistines' was examined in great detail by Shrewsbury", In accord with Josephus's ancient interpretation (Antiquities 6:1), he showed that both the circumstances of the epidemic and the nature of the symptoms perfectly fitted bacillary dysentery, which can lead to piles -the 'emerods' (haemorrhoids) of the Authorised Version, the best translation of the Hebrew word opalim. The biblical concordance leads one to Psalms 78:66, where the Lord 'smote his enemies in the hinder parts'. The 'mice' that also afflicted the Philistines were not vectors but crop pests; they were 'mice that mar the land' (1 Sam. 6:5). They may have prepared the way for the epidemic by producing food shortage", Plague is carried by many wild rodent species not closely associated with man. In Manchuria in 1910--11, people were infected from a wild rodent source, the disease became pneumonic, and it spread rapidly by human contact.'. Such a 'sylvatic' plague episode is not inconceivable in the ancient Near East.
